Low back pain is the most common muscular-skeletal complaint in the general population. Low back pain occurs most commonly between the ages of 30 and 55, and it affects more males than females (Valkenburg & Haanen, 1982) . The backache follows the headache as the most common medical complaint. Backache represents 40% of all recorded absences from the workplace, and is second only to the common cold as the reason for missed work (Kelsey & White, 1980) . At risk are individuals with job-related activities that involve prolonged sitting, the constant vibration of long-distance driving, or repetitive movements such as lifting, pulling, bending, and twisting (Magora, 1970) .
SCOPE OF THE PROBLEM
Eighty percent of the adult population will have a significant backache during their working life. Time lost from work due to low back pain represents an annual cost to employers in the United States of 14 billion dollars (Nachemson, 1982) . The economic effects that result from episodic low back pain are devastating. Following an episode of low back pain, the probability of returning to work decreases in direct proportion to the length of time the employee is away from his Job. It can be expected that after six months of work-related disability, 50% of the injured workforce will return to normal employment. However, after one year, that figure dips to 25 % and after two years, there is almost no return to work by disabled employees (McGill, 1968) . In addition to job-related activities which increase the risk for back injury, there are personal behaviors such as sedentary lifestyle, cigarette smoking, emotional stress, poor posture, and obesity that have associated increases in risk for lower back pain (Frymoyer, Pope, Clements, Wilder, MacPherson & Ashikaga, 1983) . The goal then, for occupational health care providers, is twofold: (1) prevention of the injury, and (2) proper rehabilitation following injury.
THE FIRST STEP: IDENTIFICATION
The first step in prevention is to Identify those workers at greatest risk for back injury. The second step is to design educational programs that will reduce risks In identified workers. In this twofold program of prevention and rehabilitation, when an unavoidable injUry does occur, rehabilitation focuses on providing consistent quality care which will return the worker to his job with a minimum of lost time.
Backache represents 40% of allrecorded absences from the workplace.
Most programs for back care are aimed at the injured worker. A few programs focus on injury prevention (Melton, 1983; Morris, 1984) . At The Graduate Hospital, the occupational health nurse and the nurse practitioner/back specialist collaborate in the development and implementation of the employee back program. The uniqueness of this program is not only its focus on the prevention of injury and comprehensive follow-up after back injury, but its model of practice which includes management/administration, medicine and nursing.
The program involves participants in protective back care, earlyreporting to the occupational health nurse, management by the nurse specialist, referral to a physician specialist when appropriate, and the availability of light duty assignment. The program has two phases. The first consists of an educational program which increases the employee's awareness of the potential for injury while providing instruction in the skills needed to protect the back while at work, at home, and at leisure. The employee's awareness is raised through the orientation program which incorporates lecture and written material, audiovisuals, and offers the employee the opportunity for active participation and interaction. The second phase is the management and follow-up of the employee after an unavoidable injury. This phase focuses on instructing employees in the care of their back while providing consistent first quality management which will prevent future pain and injury. INITIATING THE PROGRAM Our employee back prevention health model begins with a lecture and audiovisual program that is tailored to meet the needs of the specific employee orientation group. The program is a three-projector slide presentation which can be viewed by a large audience, although most sessions average ten participants. Each session focuses on: $13,000 in wages and additional sums equal to or exceeding that amount in medical care. If the worker is unable to return to work, that loss can continue for up to ten years. The presentation of hard data reinforces the need for a loss prevention program. Clearly, the need is to reduce the negative outcomes that result from work related back injuries. Using a slide presentation, the nurse practitioner begins the program by focusing on "wellness" and its importance as a lifestyle approach. The next 25 minutes of slides depict statistical information that identifies employees at greatest risk, and becomes specific and relevant to the orientees by showing hospital employees working at their jobs. In all instances, proper body mechanics and posture are contrasted with the improper. Emphasis is placed on the role and responsibility of the employee in maintaining a healthy back. Primary to the program's success/ Is the employee's recognition of his responsibility in reducing spinal stressby following the outlined techniques.
BACK

SCHOOL FOCUS OF ORIENTATION
1. The Role of Nutrition. It is assumed that basic wellness and fitness is linked to sound nutrition. Operating on this premise, nutritional information is presented that specifies the need for a well balanced diet. Daily dietary requirements for the basic four food groups are discussed. Emphasis is placed on increasing dietary fiber, sources of calcium, decreasing saturated fat, salt, and foods containing salt.
2. Stress Management. A causal link has been established between psychological stress and medical illness (Hurst, Jenkins & Rose, 1979) . For this reason, a segment of the orientation is devoted to a discussion of common stressors both in the workplace and in the home. The employees are given examples of the way stressors and the resulting stress, both personal and work related, play a role in creating tension which ultimately can result in low back pain. SpecificallYt the discussion links stress (the shortening and tightening of muscles, and the resulting decreased spinal flexibility) to increased vulnerability to low back injury. The employees are instructed to reduce tension through relaxation techniques and specific exercises (Jacobson, 1974) .
3. The Implementation of a Personal Fitness Program. Such a program encouraged to improve strength and flexibility in the muscles and joints that support and maintain a balanced alignment. All the strength and flexibility exercises are tailored to fit the employee's needs in order to prevent injury or reinjury. Aerobic exercises, including swimming, bicycling, or walking, are recommended for overall physical conditioning. exists between the time elapsed before treatment and the worker's recovery and return to work (Morris & Randolph, 1984) .
Encouraging systematic evaluation and treatment for all Injured employees is the second phase of the program. In accordance with this, all employees with work-related injuries are evaluated by the nurse practitioner within five days following their injury. At such time, the appropriate treatment recommendations based on established protocol are implemented. This program allows consistent, objective appraisal of the employee and his or her injurYt hastening the return to work. The management phase emphasizes back hygiene through the use of proper body mechanics to minimize the chance of re-injury. On a one-to-one basis, the injured employee is taught the form and function of the spine, given individualized strengthening and stretching exercises, and counseled on the expected outcome of the injury and the importance of adopting a life-long program to protect the back.
EXAMINATION AND EVALUATION
All employees with reported lumbosacral injuries are initially examined and evaluated by the Employee Health Service, x-rays are taken, if indicated, and an anti-inflammatory drug and/or muscle relaxer may be prescribed. A back program referral is then initiated by the Employee Health Nurse indicating the type of service needed. Any combination of evaluation, management, or education may be requested. A telephone call is then made to the nurse practitioner to arrange and confirm follow-up. Since compliance with treatment is vital, a convenient time for the employee is a necessary consideration. Once the appointment is confirmed, the employee signs the referral and receives a copy. The back program referral is then forwarded to the orthopaedic nurse practitioner along with a copy of the initial physical examination, treatment prescribed, as well as the results of the x-reys.
The orthopedic nurse practitioner performs a second, more thorough, back examination, records her findings and treatment prescribed on the referral form, and returns the form to the, Employee Health Department. One copy is then filed in the employee's health folder. The other is forwarded to the Personnel Department for record keeping and billing purposes. At any time, the employee may be referred to the hospital back school. Follow-up with the nurse practitioner continues on a regular basis.
Monthly back school classes are held for Injured employees which outline the theoretical principles of body alignment and mechanics as they apply to typical job tasks. These classes are participatory in nature, and customized to fit the common tasks involved in daily work/living (lift-ing, bending, carrying, pushing and reaching). These tasks are executed by the employees under the direct observation of the nurse practitioner and physical therapist who facilitate the program. A 2:8 ratio is maintained for the demonstration and practice sessions. We have found this ratio is optimum in order to detect and correct any potentially harmful techniques. The fee for this service is minimal and is covered by Workers' Compensation.
FOLLOW-UP
Follow-up consists of: data collection of job-related'injuries, reinforcement at planned intervals, and an evaluation of program effectiveness.
Data collection of job related injuries is ongoing. A record is kept for each injured employee.
REINFORCEMENT TO PROMOTE COMPLIANCE
Reinforcement to promote compliance for all employees is conducted at planned intervals. This is a coordinated effort between the employee health nurse and the orthopaedic nurse practitioner. At the time of the pre-placement physical, all employees with a history of low back pain are given instruction on proper body mechanics as well as a "prevent a backache" guide. During the first week of employment, the orthopaedic nurse practitioner conducts the back school orientation program for all new hires. Any hospital employee may attend this program. A single-page employee health newsletter is published monthIX a back care theme is used twice a year. Six different handouts in the form of paycheck stuffers have been developed. Every three months a different one is included in the employee paycheck envelopes. At planned intervals, healthy back rounds Time lost from work due to low back pain represents an annual cost of $14 billion to employers in the u.s, are made. The rounds are targeted toward the identified high risk group of employees. Evaluating employees performing normal tasks during their work day has been an effective means to foster compliance. EVALUATING EFFECTIVENESS (urrentlx we are evaluating the effectiveness of this program. To date, we are encouraged by the results. The indications are that of the new hires during the past 12 months, none has reported any incident of low back injury. This clearly demonstrates an improvement over the previous 12 months. Our plan is to continue to evaluate this program by designing a research study that will answer the question: does the introduction of an employee educational program significantly reduce the number of low back injuries, the time lost from work, and the cost to the employer?
